












Memory is fundamental to being human. Memory makes meaning, infusing the moment of experience with significance. It shapes behaviour, knowledge, opinions, beliefs, predilections and dislikes, fear and anticipation. Being remembered anchors us in social relations, even after death; remembering steers us through social and geographical spaces and grounds us in selves whose contours are recognisably familiar. We rely on memory in courts of law and may mourn its loss if it fails us. The social and individual roles of memory, in essence, have changed little, despite radical technological developments in the ways we record, retain and share memories. What has been changing of late is how we think of, and work with and on, memory. It is the focus of studies on commemorative sites and their political implications; it informs many branches of psychotherapy, and even pharmacology (such as in memory blunting, Parens 2010) for those with painful memories; it is a source of controversy when individuals with no memory of an event, “recover” memory (usually of abuse) in therapy. Recognition of the importance of memory drives research in diverse fields, from neuroscience to political science (focusing on issues like the role of communal memory) to computer science (there are memory strengthening apps (Dredge 2016) and a digital memory “treasure box” for smart phones (Salmons 2017: 6). Memory is both leisure pursuit and work. The memory box straddles both. 
The term “memory box” is of relatively recent provenance. Recency notwithstanding, it has its own Facebook page and features in many Pinterest sites. Memory boxes, actual boxes made of a variety of materials in which memorabilia are stored, can be purchased online and in stores. There is even a company bearing the name The Memory Box Inc. Most of the sites featuring in an online search of the term appeal to hobbyists. But there are other uses for memory boxes: they may be given to hospital patients who are grieving after a miscarriage or stillbirth, they are recommended for use with people with Alzheimer’s (Wegerer 2017), and they are created as part of the memory work undertaken by “memory facilitators” (Phiri 2005: vii) with AIDS orphans and their caregivers. It is on the latter that this essay focuses.
The Memory Box Project is one of a variety of research and community development projects run by the Sinomlando Centre for Oral History and Memory Work in Africa which aim to assist “orphans and vulnerable children” (Sinomlando 2013: 2) to take ownership of their history.​[1]​ Established in 2000 under the directorship of academic and Dominican brother, Philippe Denis, Sinomlando (an isiZulu word meaning “we have a history”, Sinomlando 2013: 2) adapts the skills and methods of oral history to help families affected by HIV&AIDS​[2]​ and, to a lesser extent, other fatal diseases or crime, to record their family history.  The aim is to enhance resilience in vulnerable children and also to assist caregivers. Denis describes the “memory box” used in this programme thus:
The term “memory box” must be understood as a metaphor: it is a method that encourages the children whose parents are deceased (or will die soon) to preserve their memory of them in a way that will allow these children to “grow up despite all”.  But the term also refers to an object: a wooden, metal or cardboard box that holds photos, identity documents, objects belonging to deceased family members, and, of course, the folder containing the interview [with the memory worker]. (2005a: 5)
The memory box is thus a concrete repository of multiple narratives, an audiotape and booklet, and various family memorabilia; it is the culmination of the important process of memory work which effects a shift in social relations; it is also a symbol of understanding of self-in-familial-context, of co-authorship of one’s story, of interconnected lives and selves. It is what Vincent Donovan calls “an effective sign, one in which the sign effects what it signifies” (emphasis in original, quoted by Richardson 2009: 133).  
The memory facilitators practice two types of intervention: they visit families where there are children whose parents have died, or who are terminally ill, and encourage the caregivers or the sick parents to tell the history of the family in the presence of the children as a way of facilitating the bereavement process. With the assistance of partner organisations, they also arrange children’s groups. The facilitators must manage a range of, at times, competing ethical demands: they must meet the needs of the child for stories that impart familial belonging while managing the topic of HIV&AIDS (should this be relevant) with great circumspection, even skirting the subject if necessary; they uphold the ethical principle of respect for cultural norms and values but afford the child rights and status which are not traditionally conferred;​[3]​ they negotiate ontologies and epistemologies which inform Western psychotherapeutic and oral history discourses and practices, and those which inform African discourses and practices. The ethical challenges resonate beyond the Memory Box Project.  

Memory work and ethical principles  
The memory facilitators have no formal education in psychology. A professional psychologist thus provides guidance on “ethical issues such as informed consent, confidentiality and favourable risk-benefit ratio” (Denis 2005b: 6). An eight step method for creating memory boxes is outlined in the training manual: 
Step 1: Initial conversation with the family about memory boxes. 
Step 2: Introduction of memory box methodology. Verifying that all family members are involved in the process and that they give informed (and, when possible, written) consent.
Step 3: Involve children in creating the memory box.
Step 4: The family collects significant objects (clothes, artifacts, letters, IDs, photos…).
Step 5: Take pictures of family members and/or of sites of significance for the history of the family.  
Step 6: Invite parents, caregivers, children and other family members to write their stories (as letter or chronicle). Documents are placed in the memory box.
Step 7: Interview (either taped or transcribed or both).  The draft edited version is given to the family for comments and then revised if required before the final version is presented.
Step 8: Closure in which the memory facilitators and the family jointly evaluate what has been achieved during the memory box process and discussion on “the way forward”. (Denis 2005a: 63-102) 
The italicised sections in the summary above suggest ethical principles of shared building of knowledge, informed and voluntary involvement, and mutual respect and care. Fundamental to the whole process is the recognition of relationships– ontologically (the child’s being is relational) and epistemologically (knowledge is inaugurated and shaped by the family and memory worker). Because informed consent is crucial throughout, withdrawal of agreement means that the process might stall before the final step is reached. Trainees are advised that this would indicate that “the family is not ready to look at its history at that particular moment.  The important [thing] is to initiate a process of dialogue in the family” (Denis 2005a: 93).  
Training workshops put the principle of respect into practice.  Memory workers must be able to communicate in the home language of the family and must undertake to appreciate the community’s resources and difficulties, as well as the varied understandings of health, disease, HIV&AIDS and death. They must also appreciate the physical, emotional, social, cognitive and spiritual needs of children of different age groups. The workshops’ key learning outcomes are: sensitivity to the circumstances, values and traditions of the families with whom they will work; knowledge of bereavement counseling and methods to build resilience in children; understanding of life story work and the methodology of the memory boxes. 
The imprint of psychology, particularly therapeutic practices, is evident. Nonetheless, Denis notes that the memory box programme is “resolutely interdisciplinary” (2005b: 6), drawing on methodologies of oral history, life story work, narrative therapy and child counseling, so as to support and promote healing.
	
Some healing for families broken within and without
For Sinomlando, the terms “children” and “family” are used loosely; the former range from pre-schoolers to young adults of up to 18 years; the latter is seldom the nuclear family of Western societies or the extended family of traditional Zulu culture. Mluleki Munyaka and Mokgethi Mothlabi observe that colonialism and apartheid “disrupted and almost destroyed the family structure and life of blacks” (2009: 80), corroding norms and values such as parents’ strict control of children. The ravages span many generations; the difficulties currently experienced by participants are merely contemporary, but arguably significantly more complex, instantiations in an historical narrative of multidimensional dis-ease. Denis’ commentary is worth quoting:
Over the course of the twentieth century, migrant labour, forced removals, and unemployment so eroded the bonds of rural communities that widespread sexual violence, unwed motherhood and disintegration of conjugal ties are everyday realities in KwaZulu-Natal. Patriarchal order in homesteads, which on the one hand subordinated women to men and on the other hand, afforded women some domestic security, remains at best a fragmented certainty. No viable alternative structure to regulate marital or parental relations has emerged. In a climate of joblessness and landlessness, with patriarchal status declining as the cost of marriage extends beyond the reach of suitors, men have sought to reinforce their power over women in other ways. Continually in search of work and unable to pay the high price of ilobolo (bridewealth), more and more single men tend to pursue multiple short-lived relationships, leaving the children of these liaisons to be cared for by their lover or her mother. Procreation still gives social recognition both to unmarried mothers and fathers. But as far as many male suitors are concerned, having children does not mean taking responsibility for them. […] HIV/AIDS exacerbate the grim certainties of single parenthood and child abandonment. In many instances the principal caregiver does not know if the father of the children he has left behind is HIV-positive, or even if he is alive because he has been out of contact for years. (Denis 2008: 586-7)

Denis and co-worker Radikobo Ntsimane found that, independently of the impact on the family of HIV&AIDS, in a group of thirty-three households in KwaZulu-Natal, for three quarters of the families, there was no contact with biological fathers (2006: 237). In an earlier study with 17 isiZulu-speaking families in the Durban area, only three couples were or had been married (Denis 2008: 586). 
 	Thus for most of these children, the loss of the mother means the loss of the only parent. Many have to relocate from familiar environments and communities to live with relatives, often an elderly relative (usually a grandmother who is typically unemployed). Siblings may be split up. Some might have to drop out of school (Denis 2008: 583) and some may end up on the street.  
When orphaned children have to move, they lose not only their primary caregiver but also their rootedness. Harold M. Proshansky and Abbe K. Fabian describe place identity “as a substructure of the person’s self-identity that [… serves] to define who the person is” (1987: 22). Constancy of place constitutes “a reliable locus of memories and often [serves] as major foci of personal as well as group nostalgia” (Zerubaval 2003: 41). Some of the Sinomlando children lose a parent, a home and community and connected elements of self.
South Africa’s orphan numbers are staggering: in 2016, UNICEF South Africa estimated 3.7 million orphans, noting that almost 50% had lost a parent to AIDS-related diseases. For most of the Sinomlando children, AIDS is the cause of parental mortality. For them, the emotional trauma is compounded by the stigma of AIDS (Denis 2008: 583); furthermore, the child might him/herself have contracted HIV from the mother during pregnancy or birth. Yet discussion about HIV and AIDS is silenced under powerful taboos. In isiZulu AIDS is usually referred to euphemismistically: amagama amathatu, i.e. three-letter word.​[4]​ Denis (2008: 583) points out that stigma might prevent the child from talking about the parent’s death with members of the community or even with the new primary caregiver. Some might leave school because of the shame. “In the end, children victimised by AIDS are left alone in their grief” (Denis 2008: 584).
The Memory Box Programme seeks to keep these children from joining the ranks of rootless and aimless youth, such as those encountered by Jonny Steinberg in a village in the Eastern Cape: they are “sullen […] idling dangerously through empty time, […] souls with unknowable futures and great, wide stretches of the here and now to be filled” (2008: 12). Such youths are cut adrift from familial ties and community values and traditions. In contrast, children who are involved in memory work will have the tools to develop resilience as they acquire an understanding of family history and, with it, a sense of self rooted in relationships, with attendant traditions, rituals, beliefs, values and psycho-social inter-dependencies. 





There are differences between memory work and family histories as part of research projects. Whereas the outcomes of the latter are disseminated amongst scholars, the former are assigned to the family. Nonetheless, despite the fact that the memory work is not intended to yield research data, it employs methods from research disciplines such as oral history and psychology. To what extent might the ethics of these research fields reinforce (in ethically questionable ways) colonial knowledge paradigms? Bagele Chilisa’s exploration of indigenous research methodologies is useful here. Many of Chilisa’s stipulations for ethically responsible work with indigenous peoples are met: knowledge is co-created and products are in the control of participants, ensuring that benefits accrue to them. The requirement that memory facilitators are fluent in the family’s mother tongue fulfils the obligation concerning the use of indigenous languages as “an essential decolonization strategy” (Chilisa 2012: 131) which gives “legitimacy to indigenous languages” (Chilisa 2012: 153). Memory workers’ respect for participants’ beliefs, traditions and styles of interaction is another characteristic of postcolonial research ethics: instead of an epistemology which focusses on the objects of knowledge, with researchers extracting information in order to create knowledge (which is usually beyond the grasp of those researched), the Memory Box Programme uses “relational epistemologies [that] focus on subjects or communities as knowers” (Chilisa 2012: 116) who “create new meanings from their experience” (Barbara Thayer-Bacon, quoted in Chilisa 2012: 116).  The ethical principles of autonomy, respect for people’s dignity and non-maleficence necessitate sensitivity about timing the intervention, about who to involve and about the family dynamics (including the question of family secrets). Facilitators are instructed to honour the family’s right to privacy and to engage in open discussions of confidentiality and the ways that information gathered will belong to the family.  
The principle of non-maleficence has several practical implications: “Ignoring or misrepresenting the interviewees’ cultural habits increases the risk of damage to their integrity or self-esteem” (Denis 2011: 71). Furthermore, the memories may be painful, and sexual abuse or other distressing experiences may surface; Sinomlando workers are briefed to handle these as sensitively as possible, to be receptive to the interviewees’ “emotional responses to distressing content” (Denis 2011: 69; see also Denis and Ntsimane 2008) and to ensure that interviewees are aware of their option to withdraw at any time. Whenever feasible, facilitators will refer the family to specialists (Denis 2010: n.p.). Since harm could also issue from “raising false expectations” (Denis 2011: 69), facilitators must deal tactfully with the family’s expectations, particularly unrealistic ones, such as the assumption that material support will be provided. There must be clarity regarding precisely what participation will mean.
Memory workers must safeguard another ethical principle – that of benefit – which should be defined in consultation with participants. As noted earlier, if the process runs its course, those involved will benefit by having in their possession a repository of the family’s history–the material product and the knowledge–and gain also by having experienced the relationship-building process. The focus is on the children but within the family context, thus caregivers are treated with respect and support groups are established for them. 
The dignity and empowerment of family members, their right to control the process and the product, are key–these are both the means to, and measure of, success. Throughout, the memory work is informed also by the ethical principle of justice: facilitators must not abuse their position of power (due to their expertise, social skills and financial means); they must ensure that consent to participate is informed and can be withdrawn at any point; and that interviewees are provided with care and support should they become distressed.  
The ethical principles and practices outlined in the Sinomlando training manual, including patience and respect and allowing resilience “to come at its own time” (Denis 2010: n.p.), can be summed up as facets of an ethics of affirmation, “a disposition to do good, a condition that is a reflection of Ubuntu” (Munyaka and Mothlabi 2009: 82). Ubuntu means “I am because we are” and promotes “community, belongingness, togetherness, and well-being” (Chilisa 2012, 21-2). Ubuntu values as “morally good” (Prozesky 2009: 9) those relationships built on respect; it acknowledges “the importance of community, personhood and morality” (Munyaka and Mothlabi 2009: 65). It is concerned with a person’s “self-understanding, self-preservation and growth” (Munyaka and Mothlabi 2009: 82); however, rather than promoting egocentrism it seeks to undermine self-centred and selfish individualism.

Ethical responsibilities of the Sinomlando Centre staff to memory workers 
The Training Manual (Denis 2005a: 97-9) indicates that ethical responsibility extends to the memory workers themselves: their dignity must not be impaired; their needs must be respected; their emotional stability should be protected. Thus, during the last day of the training workshop, memory workers are required to confront some difficult issues regarding the memory work they will undertake in order to ensure that they have the psychological resources to draw on when they work with vulnerable children and their often similarly vulnerable caregivers. Facilitators examine their own role and motives and the limits which they must observe. They reflect on how they will deal with particpants’ emotions and also their own. They are required to consider the support structures they themselves can rely on.  
Furthermore, about a month after the initial four day workshop, facilitators meet to discuss challenges encountered and the extent of the usefulness of the programme in relation to the families they visit.  This provides them with a safe social context in which to air their concerns and seek guidance from others. 

Ethics of memory 
Memory provides no uncontaminated record of the past.  "Memory distorts and it transforms; … it apologizes and justifies, it accuses and it excuses; it fails to recall anything and then recalls much more than was ever there" (Olney 1980: 254). It is not simply an intellectual capacity, a kind of knowledge; it is learned, and is actively practised, fashioned and directed, and employs concrete means to keep it alive in the desired form.  
Zerubaval (2003: 5) shows how social norms of remembrance direct what we should remember and what we should forget. In my work on autobiography it has become clear that memories are not equitably valued by communities. Who is called upon to remember, where and when such memories are to be shared, how such memories are preserved and to what end – all of these are issues that are negotiated within and between cultural groups and are determined by inter- and trans-cultural politics.  
Memory is critical to ethics because of its constitutive role in identity. The identity of the collective is influenced by the specific memories the group shares; the identity of the individual is built on what is remembered, the patterns which direct the construction of memory and the affect with which it is inflected. And because identity is not ever fully achieved, settled or established but is, as Paul Ricoeur argues (1998: 8), only presumed, negotiated, enacted, claimed and reclaimed, the memory that is foundational to character has to be tested, rehearsed, cultivated.​[5]​           
As has been discussed elsewhere (Coullie 2016), memory serves political, ideological, social and individual ends; it can thus be used and abused.  Remembering is always selective, it always depends on forgetting, and, as Timothy Dow Adams observes, “acts that expose and refer are also acts that conceal and blur” (Smith and Watson 2001: 142).  An ethics of memory, as defined by Ricoeur and Avishai Margalit, insists on the duty to resist the ever-present predisposition of memory, individual and collective, to erase traces, so as to use the past as lessons for future generations. But it does not insist on the duty to remember indiscriminately: there is also a duty to forget, a duty to go beyond repetition and, Ricoeur argues, to go beyond anger and hatred (1998: 11).     	     
Moreover, an ethics of memory requires not only that we remember, but that we care.  Margalit (2002: 31) reminds us that the obsolete meaning of care is to mourn and Ricoeur observes that the object of mourning is reconciliation: individually, reconciliation with oneself; in the sphere of the family unit, reconciliation is with each other, those living and the deceased.
What is remembered, and how it is remembered, is in a dialectical relationship with who we are, with our ethics. Selfhood “is essentially defined by the way things have significance for me” (Taylor 1989: 34), and values are defined through interaction. Through “webs of interlocution” (Taylor 1989: 36) “we are initiated into various ‘languages of moral and spiritual discernment’ which are equally ‘languages of self-understanding’” (Parker 2007: 16 citing Taylor). “Such languages are resources for life” (Parker 2007: 10).  Thus, when the Memory Box Programme accords validity to children’s memories (existing or newly created), it “has a great deal to do with retaining the sensibility of the past and not just its sense” (Margalit 2002: 62). Memory work thus goes beyond cathartic release of painful emotions; it is a crucial resource for the children and the caregivers.  The family’s stories are vital to the building of ethical selfhood: Parker cites Alasdair MacIntyre’s “notion of virtue” which, 
depends on a concept of narrative selfhood.  Questions of right action are addressed by a self constituted by stories: “I can only answer the question ‘What am I to do?’ if I can answer the prior question ‘Of what story or stories do I find myself a part?’ (Parker 2007: 5, quoting MacIntyre).

Family members’ relationship to memory boxes
Memory boxes contain transcriptions of interviews, children’s pictorial depictions of their lives (as a river of life), written stories and photographs. Both life writing and photography serve documentary functions, providing evidence of the auto/biographical and photographic subjects and their lives and times; both simultaneously evoke and, to some extent, satisfy the desire for information (material proof), and for affective response (symbolic weight).  
The photographs (those which the family already had in its possession and ones taken by the facilitators of people and places that matter to the children and caregivers) may provide the only information children will have about a parent’s appearance. The preservation of photographs imbues them with positive significance appropriate to memory as a source of strength and connectedness. The memory box symbolically, and–to varying extents–literally, contains pain and enacts, effects and celebrates togetherness of the family group (living and dead).​[6]​ Meaningfulness is located synchronically (between participating family members) and diachronically (between ancestors, forebears and descendants) by situating their lives within a temporal framework that is larger than their own lifetimes.  
Despite the conventional grammatical distinction between the past present tenses, the past and the present are not entirely separate entities.[… T]he present is largely a cumulative, multilayered collage of past residues continually deposited through the cultural equivalent of the geological process of sedimentation. (Zerubaval 2003: 37) 

Ethical challenges
On the face of it, the ethics informing Sinomlando’s memory work are irreproachable. Yet there are “competing principles or obligations, which is, after all, the crux of an ethical dilemma” (Couser 2004: 9).  Memory work involves a tension between traditionalism​[7]​ (however dynamic and particularised this may be) and the values informing Western-based research methods and ethics: it reinforces existing memory customs but also promotes “new memory practices in the families” (Denis 2005a: 67). Interviewing, an essential part of the process, is a case in point. Chilisa argues that conventional interview methods employed by researchers “lean towards individualistic, Westernized assumptions and theories that ignore postcolonial value systems” (2012: 204). Memory facilitators are not researchers; nevertheless, Denis concedes that interview techniques are “largely foreign to indigenous [African] systems of communication” (2008: 585). It is thus worth looking more closely at how memory work is carried out in the light of what Chilisa proposes (albeit for researchers) as the better alternative to conventional interviewing: “A postcolonial indigenous research paradigm offers other possible interview methods, which privilege relational ways of knowing that valorize respect for relations people have with one another” (2012: 206). This corresponds with what we have seen as fundamental to the entire memory box project. Although we have few details about memory box programme interview methods, we know that they are part of a process which is guided by ethical principles such as “equality among participants” in which family members are held to be “knowers, [drawing] from their web of connection with […] the living, and the nonliving to engage in a dialogue on the issue of discussion”; a process which empowers participants to discuss what is written about them, and bring to the discussion the indigenous knowledge which they hold and which fosters “respect, love and harmony among all those participating” (Chilisa 2012: 220).   
Of course, meeting these postcolonial criteria does not mean that interviewing is not a Western-originating and new experience, one which may seem invasive. Let us then consider the risk-benefit ratio: the risk of intrusiveness is averted because the family’s culture and traditions are valued and facilitators are trained to bolster all participants’ dignity. Furthermore, the context in which customary roles and practices (such as the obedience and reticence of children) encounter challenges (however diffidently expressed) is crucial to our understanding of the memory box programme: the information given in interviews and discussion is not public testimony but rather private history, which means that the children and caregivers are secure in what they reveal (albeit to a stranger) and that they are in control of how that information is presented and who has access to it.   
	This does not resolve the push-pull of respect for cultural norms and the drive to promote “transformative” healing (Chilisa 2012: 189). Unfamiliar communication procedures, involving customarily inadmissable intergenerational dialogue, are made more problematic because some of the topics under discussion would usually be proscribed. Death is obviously a painful topic, so it must be sensitively broached, but there arises the further potential difficulty of discussion of the cause of death. AIDS is often the cause of illness/death amongst participating families;​[8]​ because of the stigma, memory workers do not force the family to confront the possibility of AIDS as the cause of death. It may not even be openly discussed. Workers direct their energies to encouraging adults and children to listen to each other; to discuss anything that relates to the growth of the children (which includes HIV&AIDS). Some might argue that acquiescing to sensitivities around AIDS is ethically problematic: if AIDS does not become part of the discussion, facilitators cannot begin to educate the children and caregivers about the virus. Is this not putting them at risk? For instance, Dube contends that HIV&AIDS prevention calls not only for strong challenges to gender hierarchies but also for challenges to the individualistic Western value of confidentiality which is contrary to African conceptions of individual health as “inseparably bound to communal [health]” (2009: 195); confidentiality has, moreover, contributed substantially to the spread of the disease because it created webs of “secrecy, shame and fear around the epidemic” (2009: 195). Similarly, Chilisa argues that the principle of informed consent by an individual is an instance of the “real limitations of Western hegemonic ethical standards” (2012: 194) as it can fail to take into account family and community interests.
The fact that consent in the memory box programme is gained in group discussion should go some way to allay these concerns. Certainly, the consent process meets Chilisa’s obligation that “consensus is arrived at through circles of discussion where membership is informed by the intricate web of connections that are the basis of relationships based on I/We principles” (2012: 195). Nonetheless, where no willingness to discuss HIV&AIDS is demonstrated by family members it may be argued that the silence around HIV&AIDS is simply reinforced. Ultimately, generalisations about the programme are unlikely to be valid, given the lack of statistics about the proportion of participants willing to discuss HIV&AIDS and the importance of the principles of respect and power sharing between facilitator and participants. These principles are no less important if HIV&AIDS is discussed, in which case another difficulty might arise concerning conceptions of disease: facilitators must acknowledge that most people live between two worlds, accepting biomedicine while practicing some forms of African traditional religion. Some families might see AIDS as the result of witchcraft.​[9]​ Respecting diverse indigenous knowledges and beliefs might prevent discussion about medical interpretations and interventions. The ways that memory workers negotiate competing principles of healing and what Chilisa refers to as a deep respect for beliefs and practices of others (2012: 194) will, of necessity, vary, as will the outcomes. Denis states, however, that children who have participated in the memory box programme are “better able to cope with the hardships of AIDS-induced death [and…] can deduce what happened to their parents” (2008: 585). 
Memory workers encourage participants to build on Zulu storytelling traditions (usually with grandmother as storyteller) and lineage praises (izibongo),​[10]​ however, traditional Zulu social norms militate against adult-child dialogue. The source of the problem is ukuhlonipha, that is, respect for and avoidance of elders, men in particular. This means children must not ask questions and adults should not volunteer information about matters concerning adults’ lives. Denis quotes an isiZulu memory facilitator: “‘It is in our blood […] that children do not ask questions.’  Under few circumstances […] are [children] supposed to ask their caregivers to divulge information about an elder, especially a person who might have died from an illness regarded as shameful” (2008: 587). Denis notes that the “conventions of ukuhlonipha become a major hindrance to mourning children.  How can they grieve if they cannot openly display their emotions and ask questions that are important to them?” (Denis 2008: 587). Furthermore, “Ukuhlonipha can also mislead caregivers [… who] might assume that if children do not pose questions they do not have concerns to voice, or their silence is attributed to their young age.  Memory facilitators frequently record the sentence: ‘The child is too small to understand’” (Denis 2008: 588).  Nonetheless, ukuhlonipha is “neither static nor consistently hegemonic” and should not be seen as impenetrable: patriarchal prestige has been eroded by racism and urbanisation and also, though Denis does not mention this, globalisation. Thus although memory work does moderate the communication constraints of ukuhlonipha, it is not alone in doing so.  
The principle of respect for the family’s cultural norms must be weighed against the fundamental goal of memory work which is to enhance the children’s resilience by allowing them to know and value their family’s history. Facilitators must steer a way through what may be contrary values. The most important ethical ideal guiding the Sinomlando project in general is the recognition of the child as a full person who needs to be listened to and taken seriously. The related ethical goods are: the importance of family life; egalitarianism; dignity and autonomy; an ethics of ubuntu, common humanity, and care: “an ethics built around the personal I-Thou response of one individual to another in need” (Parker 2007: 64). When these ideals conflict with tradition and cultural norms, Sinomlando workers weigh the risk-benefit ratio for all participants, adults and children: 
After the memory facilitators’ interventions, the children are less afraid to talk to their caregivers.  […] At first, caregivers appear hesitant to talk to their children […].  Here memory facilitators act as a safety net.  A caregiver can turn to them when the basic cohesion of the family is perceived to be at risk.  But the memory facilitators only play a temporary role.  In many instances, […] a family conversation initiated by Sinomlando representatives continues after their departure from the community. (Denis 2008: 589) 
Memory work, if successful, assists the children to begin to move from one way of using language to show compliance and/or subordination (either actively by means of their speech or passively by their silence) to a different way of using language in which they occupy a position of greater authority. In addition to positioning the children more powerfully in language, the memory work also helps the children to reconfigure the stories in which their lives feature.  By strengthening the conception of life as narrative, the memory box project fosters the understanding that change and life are synonymous. Thus, the present hardships may lead to future happiness.  And when the children are more resilient, less bewildered by grief, the caregivers are likely to see the benefits both in the improved behaviour of the children and in their own relief at not having to lie to their charges anymore; they are thus often willing to accept adjustments to cultural norms. 




The memory box programme seeks to ameliorate trauma and loss, lessening present and future pain for AIDS orphans and their caregivers. This accords with Western epistemologies concerning trauma and related therapeutic interventions. Didier Fassin and Richard Rechtman note that “trauma emerges in the context of an ethos of compassion that is characteristic of our era” (2009: 279). But the memory box project can also be seen to embrace an ethics of ubuntu which necessitates the demonstration of “solidarity” with those under duress (Munyaka and Muthlobi 2009: 71); the memory worker intervenes as “transformative healer” (Chilisa 2012: 189) and, with the help of partner organisations, strengthens social ties. 
Sinomlando’s memory work affirms the African conception of “memory as an expression of the communal nature of knowledge”, supporting “the African ontology of a person being relationally constituted” (Murove 2009: 26). The photographic, pictorial and verbal records kept in memory boxes commemorate and value those who tell the story and those who are remembered in it. The contents of the memory boxes will be enduring mementoes for the children, making it easier for them to maintain the continuity between past and present selves (Zerubaval 2003:44)​[11]​ and, importantly, between “the community of those who existed in the past as well as the community of those who will exist in the future” (Murove 2009: 29). 
And there are measurable successes: in small sample studies to assess the effectiveness of the memory-box methodology, Denis and Sibongile Mafu found that memory-based interventions impact positively on the lives of children affected by HIV&AIDS: 
The telling of the family story, however painful it is, gives the bereaved children the opportunity to appropriate it, to make sense of it […].  They develop the ability to express their feelings, even in the presence of strangers.  They become stronger in the face of adversity. The role of supporting adults who validate these feelings is crucial [… and] emotional work can take place […] without fear of being judged or condemned. (2005:34)    
And even reluctant caregivers concede that speaking to children about illness and death is beneficial. Denis records the view of one memory facilitator: 
The people we visit do not want to tell their family secrets.  But to them this silence is a burden.  They do not tell the family history because there is no space for a conversation on this subject in their lives.  They find it appropriate if someone facilitates the process. When that happens, they are relieved to share their secrets with the children. (Denis 2008: 589).   
By placing the children at the center of the memory work, the memory box programme simultaneously undermines Eurocentric research methods in which participants are passive objects of research as well cultural norms which position children as subordinate, unquestioning and uninformed. 
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^1	  The Sinomlando Annual Reports provide an overview of their impressive achievements.  In addition to training workers in NGOs, the Sinomlando Centre has also assisted a few schools with a high proportion of orphans to engage in memory work and provide psychosocial support for vulnerable children. Memory work is also undertaken with HIV positive children undergoing ARV treatment, with refugee children, and with deaf children and their caregivers (Annual Report 2014: 11-2).
^2	  Instead of the usual “HIV/AIDS”, I use “HIV&AIDS”, following Musa W. Dube (2009: 213). He notes that people who are HIV positive or who have AIDS have complained that the generic HIV/AIDS conflates two very different conditions.  
^3	  Later in the essay, I have more to say about the concept of tradition, and the fact that it denotes a shifting and mixed set of norms, values and beliefs.
^4	  Hence the title of Steinberg’s study of the responses to AIDS in a rural community: Three Letter Plague (2008).  
^5	  (Margalit 2002: 38) The past is an integral part of present identities.  That explains the identity crises we often experience as a result of dramatic changes that quite literally tear us from our past, as when we emigrate or lose a spouse.
^6	  Bénézet Bujo notes that the typical “African ‘ethical community’ […] includes the invisible world of the living dead. The ancestors play an important role in shaping morality [and…] set up moral directives for the welfare of the children” (2009: 115).
^7	  Murove’s condemnation of conceptions of African ethics as unchanging is apposite: “it is doubtful that any ethic could consist only of past teachings [and] any that did would soon become extinct” (2009: 25).
^8	  One does not need to resort to melodrama to observe that death lurks close to the heart of life in South Africa.  The World Health Organization “Global Status Report” (2015) states that there are 25.1 deaths on South African roads per 100 000 people. Although not the highest for fatalities in the world, this can be contrasted with the USA’s 10.6 and the UK’s 2.9 deaths per 100 000 people. According to the United Nations Survey of Crime trends for 1998 to 2000, South Africa’s per capita intentional homicide rate (at 51.39 per 1,000 people) is second only to Columbia’s.
^9	  A street survey with 487 men and women living in a township in Cape Town showed that 11% believed that AIDS is caused by spirits and supernatural forces and 21% were unsure if AIDS is caused by spirits and the supernatural (Kalichman and Simbayi 2004). 
^10	  The memory work involves both new memory practices as well as “observing, analysing and reflecting upon existing memory practices” (Denis 2005: 67). “Revered elders perform a similar act as caregivers of an AIDS orphan, when they recount family stories in the presence of memory facilitators. Thus the concept of creating memory boxes is not wholly alien to broadly conceived Zulu cultural views” (Denis 2008: 588).  
^11	  Similarly, the suitcases of the refugee children, “became significant, not only as metaphors for their identities, but also as powerful representations of ownership – ownership of identity, ownership of physical space, ownership of something special and treasured […] a concrete place where they could leave a sign or trace of themselves […]”  (Clacherty 2008: 158).  
